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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

STATE FILE NO.

INJURY, OR COMPLICATION

BIRTH NO. REGISTRAR'S NO, ? 4/ 7
. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WHERE DECEASED LIVED. !
A. COUNTY IN THIS TOWN| IN ARIZONA A STATE IF INSTITUTION: RESIDENCE BEFORE ADMISSION)
I OF DEATH MARICOPA rs Oyrs - E __ ARIZONA B. COUNTY  MARICOPA
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INSTITUTION  MEMORTATL HOSPITAL 134-5 W. FILIMORE YES[1 No |}
3. NAME OF A. (FIRGT) B. (MIDDLE) C. (LAST) 4. SEX | S, COLOR OR RACE | 6A. MARRIED, NEVER MARRIED,
DECEASED ) WIDOWED, DIVORCED (SPECIFY)
¢ryee or print) BEATRICE KIRKLAND DAULTON FE WHITE DIVORCED
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RSONAL NESS OR INDUSTRY OR FOREIGN COUNTRY) %OSLKITRY? (YES, NO, OR UNKNOWN) | (IF YES, WAR OR DATES OF SERVICE) NO.
DATA 14A. FATHER'S NAME 148, BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 15B. BIRTHPLACE
(STATE OR COUNTRY) (STATE OR COUNTRY)
UNKNOWN UNKNOWN UNE How
6. INFORMANT'S SIGNATURE ADDRESS 17. DATE (MONTH) (DAY) (YEAR)
oF
MRS, M.L. ROBERTSON PHOENIX , ARIZONA DEATH JANUARY 21 1964
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18) DERLYING CAUSE LAST. DUE TO (C)

WHICH CAUSED DEATH.
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